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It can scarcely be eradicated surgically and has not been effectively held
in check by X-rays. By irradiation it can be appreciably diminished in x-ray
size; there is therefore hope, for if a growth can be influenced to an
extent that can be seen and measured it should be only a matter of
improvement in radiological technique for a more complete result to
be obtained. In the meantime it is important to realize that malignant
adenoma—which constitutes the vast majority of carcinomas of the
thyroid—and papilliferous adeno-carcinoma can be controlled for
many years if discovered reasonably early. Two developments have
contributed to this better prognosis. One is the recognition of the slower
evolution and consequently the longer history of two of the types of
malignant tumours of the thyroid, the malignant adenoma and papilli-
ferous adeno-carcinoma; the other is the radio-sensitivity of these types,
and the advances in the technical skill of radiologists. It may be that
further advances in X-ray therapy will supplant surgery altogether, but at
the present time surgery is required. One reason is that many tumours,
cncapsuled or having recently broken through the capsule, are not
recognized as malignant until after microscopical examination. In some
of these invasion of veins is already found to be present. A further
reason is that in some tumours the only response to radiation has been
a temporary diminution in size, whereas in tumours which appear to
be similar, when the greater part of the mass has been resected, the
remainder proves amenable to irradiation. There is a stage beyond
which all treatment is ineffective; but even in some cases that have
appeared hopeless life has been prolonged for periods ranging from
eighteen months to four years. One patient is alive twenty-four years
after the malignant adenoma was removed, although dissemination is
now present in the lungs; others are alive and apparently well fourteen
years after the first operation.
(b) Sarcoma
This is so rare that its existence has been doubted. Notwithstanding
what has been stated earlier regarding epithelial metaplasia, meso-
blastic tissues exist in the thyroid gland as elsewhere, and sarcoma can
occur.
6.-ABERRANT THYROID IN THE LINE OF THE
THYROGLOSSAL DUCT
574.] The thyroid apparatus is an offshoot from the pharyngeal ento-
derm, the connecting duct from the foramen caecum at the base of the
tongue to the isthmus of the thyroid becoming obliterated during foetal Aberrant
life. Rarely remnants of thyroid gland tissue may remain and develop thyroid
in this vestigial tract. A lingual thyroid is occasionally found partially Lingual
embedded in, and protruding from, the base of the tongue in the region thyroid

